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Executive Summary

Meals on Wheels Ameriean behalf ofthe National Resourc€enter on Nutrition and Aging (NRCNA)
hosted through a cooperative agreement with the Administration for Community Living (ACL)
contracted with Kauffman and Associates, Inc., (KAI) to conduct a technical assistance and training
needs assessment evalimi on the business drivers and training and technical assistance needs of
senior nutrition programs. As part of the evaluation, KAl conduatednvironmental scato identify
business driveranda gap analysis to identify areas in need of training aothnical assistance
Additionally, the gap analysislentified recommendations for training strategies to fill the identified

gaps.

The environmental scaanalyzedpeerreviewed and gray literaturéor specific business drivers that

impact the sustainabtly, competitiveness, and business acumen of nutrition programs. These drivers
can help programs generate innovative business solutions to meet the nutrition needs of the aging U.S.
population, even during times of limited funding. The literature identifteel following business drivers

Adaptingto market changes and develop new business models
Addressing empetition with for-profit food service companies
Serving annicreasingly diverse client population

Securing and managinguttiple funding sources

Engag inpartnershipswith health care entigs

Nutrition-focused staff and strong understanding of nutrition basics

The environmental scan identified the following training opportunities:

Partnerships and integration between communiitgsedorganizations and health care entities
The need for a greater understanding ot&l determinants of health

Innovations for sustainability in billing and payments

Innovations in the delivery of congregate and hoedeivered meals

A mixed methods evaluation was conducted, includingm@avironmental scamas well as virtudocus
groupconversationsandin-depth phoneinterviews withsubject matter experts The evaluation
identified the following eight areas of need for furtherimang and technical assistance:

Entrepreneurial skills and business mindset

Skills to develojnventive partnerships

Basicnutrition knowledgeandavailability of mitritionists
illsto workwith an increasingly diverse client population
Regional, localand rurakrainingopportunities

Needs assessmeiraining

Preparedness to provide medically tailored meals
Technology skills and access

Subject matter experteecommendedhe following strategies to help fill the training and technical
assistance gaps:
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Obtain input from multiple levels of senior nutrition program staff on training
Provide training based ostaff roles and experience levsl

Offer peerto-peer training opportunities in a virtual format

Provide more training to address basiutrition education

Provide prerecorded, modular trainings and video formats

Provide training based on geographic needs

Provide emergency preparedness training

Provide training on needs assessments and market analyses

This environmental scan illuminateséveral opportunities for NCRNAftather develop its excellent
training curriculum to meet thevolvingneeds of senior nutrition program Senior nutrition programs
are challenged witliunding shortfalls and meeting the needs of a culturally and gaaigjcally diverse
client population. Most of the findingf the studyvalidated previous studiesMajor health events, like
the COVIEL9 pandemic that broke out during the time of this study hascal impact on the
programming of senior nutrition seices making these recommendations timely if not urgent. NCRNA
has the opportunity talevelop innovativarainingssuch as virtual peeio-peer learning sessions)
combiration with virtual didactic seminars. There are opportunitiesaiidress the majobusiness
drivers, support business acumbw offering a business learning series or establishmigrovations
institute for senior nutrition programslrainings will be more effective if roles and geographic diversity
are taken into account.
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Introduction

Mealson WheelsAmericaon behalf ofthe NationalResourceCenteron Nutrition and Aging(NRCNA)
contractedwith Kauffmanand Associatesinc.,(KAlto conductatechnicalassistancendtraining
needsassessmengvaluation.Theevaluationfocused on the businessriversandtrainingandtechnical
assistanceeedsof seniornutrition programs.Theevaluationincludedthe followingcomponents

An environmental scanto assessnd summarizethe trainingopportunitiesandkeybusiness
driversof the nutrition andaginglandscape

Avirtual focusgroup with five subjectmatter experts(SMEsandfour in-depth phone
interviews with SMEs

A national surveyof nutrition and agingprogramstaff, includingsupportstaff, middle
managementhighlevelmanagementandleadership

Thisreport detailsthe following components of this evaluation

Backgroundnformationon the nutrition andaginglandscape

Theevaluationmethodology

Thegapanalysis

Trainingstrategyrecommendationsand

BEvaluationfindingsfrom the environmentalscan focusgroupandinterviews,andthe survey

Background

Therapidy agingandincreasinghdiverseU.S population,evolvingimpactsof the COVIBL9 pandemig
andincreasingatesof food insecuity mean thatthe nutrition andagingservicemetworkis more
essentiathan ever. ThePopulationReferenceBureauestimatesthat the numberof adultsaged65
yearsor olderin the United Statesis projectedto nearlydoublefrom 52 million in 2018to 95 millionin
2060,increasingrom 16%of the populationto 23%(Population Reference Bureau, Z)2The
PopulationReferenceBureaualsoestimatesthat the older, non-Hispaniowhite adult populationwill
decreasdrom 77%to 55%between2018and 2060.Dueto increasesn unemploymentand poverty
associatedvith COVIBEL9, FeedingAmericaestimatesthat the numberof food-insecureindividuals
couldincreasefrom 9.9 millionto 17.1million.

Underthe PatientProtectionand AffordableCareActof 2010 health carereform adoptedthe Triple
Aim of HealthCareframework:decreasedost,improvedquality of care andimprovedhealth
outcomes(Institute for Healthcare Improvement, 2020$inceproper nutrition is an essential
componentof healthyaging,seniornutrition programsare a key componentto achievinghe Triple Aim
for this segment of the populatiosaresult,new paymentmodelsbasedon the quality of health
outcomesprovideopportunitiesfor interdisciplinaryteamsof providers includingseniornutrition
programstaff, to work togetheracross the continuum of carandfor healthsystemso work with these
community-based services providens new ways.
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Giventhe complexenvironment,the businesdriversandtraining needsof seniornutrition programs

are alsoevolving Seniomutrition programsfaceincreasingdemandsfor greaterfood variety,menu

choice personalizatiorand quality amonga growingandincreasinglydiverseclient population At the

same timethere is the reality of decreased funding at the federal, state and local levels in aging services.
Senior nutrition programsare experiencinggrowingcompetitionfrom for-profit mealdeliveryand
cateringcompaniesAs a result, snior nutrition programsneedtrainingandtechnicalassistanceo
successfullyneetthesechallengeshrough more innovativebusinessnodelsand strategicpartnerships

while still meeting the nutrition needsof the mostvulnerableseniors

While the challengesre significant there are opportunitiesto build on thesebusinesdriversand
improvetrainingandtechnicalassistanceOpportunitiesexistfor providersto partnerto improveand
augmentthe arrayof servicesand supportsagingAmericanseedto remainindependentand healthy.
Changedn the health carelandscapeandinnovationsin the deliveryof nutrition programsmay
engenderstrongpartnershipsand new businessnodels.

Methodology

Toassesshe businesdriversandtrainingandtechnicalassistanceneedsof seniornutrition programs,
KAlconducteda mixedmethod evaluationthrough qualitativemethodsof an environmenal scan,in-
depthinterviews,andafocusgroup. Thesegualitative methodologiegrefacedthe quantitative
componentof atrainingandtechnicalassistanceurvey.Belowis a brief descriptionof eachcomponent
of the evaluationmethodology More in-depth information on the methodologyandfindingsfor each
componentis availablein the EvaluationFindingssection,startingon pagel14.

Environmentalscan: Toassesshe keybusinesdrivers,training opportunities and gaps KAl
conductedan environmentalscan,whichincludeda literature review andaninventory of
availabletraining opportunities.Forthe literature review, KAlconducteda thoroughreview of
grayand peer-reviewed,publishedliterature. Forthe inventoryof training opportunities,KAl
conductedsearche®f national,state, regional,andlocalagenciesand nonprofit organizations.
Findingsrom the environmentalscaninformedthe developmentof the focusgroupand
interview questionsandthe surveysampleand questions.

Focusgroup andinterviews: After completingthe environmentalscan KAlconductedone focus
groupwith five subject matter expert$§SME3$andfour in-depth interviewswith SMEgo build
on the findingsfrom the environmentalscanand further inform the developmentof the needs
assessmengurvey.Theinterview andfocusgroupquestionsfocusedon the sustainabilityof
seniornutrition programsandtheir competition,businesdrivers,gapsin training,and
suggetions for training. Theyalsodrew on themesidentified from the environmentalscanas
guestionprobes,includingthe importanceof innovativebusinessnodels,partnershipsand
needsassessmentsSMEsvere alsoaskedto providesuggestion®nwhichgroupsto distribute
the surveyto.

Trainingand TechnicalAssistanceSurvey:Thefindingsfrom the environmentalscan focus
group, andinterviewsinformedthe surveyquestionsandthe surveysample.The surveywas
distributedto aconveniencesample abroadlist of approximately6,000aging services
professionds at the state, regional and local levedsad nationalpartneraging serviceagencie
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viaemail. Surveyguestionswere developedbasedon themesfrom the environmentalscan,
focusgroup,andinterviews,and areasof interestidentified by NRCNAThesurveyconsistedof
33 questions

Follow-up conversationswith SMEsTofurther assesshemesidentified in the surveydata, KAl
conductedshortfollow-up callswith SMEsvho were recommendedoy NRCNATwo SMES
providedinformationviaemailresponses.

KAlanalyzedand comparedfindingsfrom the environmentalscan,SMEocusgroupandinterviews and
surveyto identify themesaboutthe businesgriversandtrainingandtechnicalassistanceeedsof
seniornutrition programs Thismethod of data collectionallowsfor data sourcetriangulation,in which
the researcherollecteddatathrough multiple methodsand sourcego validateit and gainmultiple
perspectivegCarter, et. al., 2014)

Gap Analysis

The gap analysis identified tiiellowing eight areas of need for further training and technical assistance
each of which are further described in this section

Entrepreneurial skills and business mindset

Skills to develojnventive partnerships

Basicnutrition knowledgeandavailability of mitritionists
illsto workwith an increasingly diverse client population
Regional, local, and ruratainingopportunities

Needs assessmeiraining

Preparedness to provide medically tailored meals
Technology skills and access

Entrepreneurial skills and business mindset

Throughoutthe evaluation,entrepreneurialskillsanda businessnindsetcameup asimportant areas
whereseniornutrition programstaff needmore training. Fromthe environmentalscan the literature
stresseghe importanceof innovativebusinessnodelsand socialenterprisefor the succes®f senior
nutrition programs(Lloyd, J.2019 and Netterville, L., 201Buchstrategies wouldhegate the effects of
reduced government funding, growing competition ameerallsustainability of senior nutrition
programs.

SMEslsodiscussednnovative business models and social enterpaskeycomponent of successful
seniornutrition programsandasareas for greaterfocusandtraining efforts. A focusgroup participant
explained ¢One of the issueswith the currentnetworkis that peoplehavewhat | callthe charity

Y A ¥ R ateyiréout there to do goodasopposedto havinga solidbusinessnodeld Eorthe survey,
37%of respondentsdentified & y Susinesd LILINE lagakate@vihere staff andindividualsneeda
largeamountof training.
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Skills to develop inventive partnerships

The Triple Aim of Healthcareframeworkprovidesmore opportunitiesfor partnershipbetween
community-basedorganizationsand health careentities. The environmentalscan focus group,
interviews, and survey responderitientified thesetypesof partnershipsasan areaof focusfor
availabletrainingsconductedat the nationallevelby the NRCNA.

Duringthe focusgroupandinterviews,the SMEstressedhe importanceof strongand effective
partnershipsfor the sustainabilityof seniornutrition programs.One SMEdescribedan observed
hesitancyto engagen partnershipswith what may beconsideed & (i Bo8peition.£ Theysaid,

G/ 2t f | oteaNklpbiegkgodvn siloswherewe all havetoo muchon our own plate. Peoplemight
say,WR 2 ynv@riito talk to them. TK S & thet@mpetitionWellli K S Bddu@Bbusinessn the senior
nutrition field to goaroundseverali A Y S & @ ¢

Forthe survey,30to 40%o0f surveyrespondentsndicated that they andtheir staff needa moderateto
largeamountof training on dbuildingpartnershipswith health carecompaniesand organizationsfor-
profit companiesnonprofit organizationsetc.£ Additionally, pughlythe samepercentageof
respondentsoted needinga moderate to largeamountof trainingon édevelopinginventive

LJ- NI y Srislfiteii tb efféctive COVIBLI support.

Basic nutrition knowledge and availability of nutritionists

¢tKS {a94d RAaOdzaaSR (KS |3SyOASaqQ ySSR G2 KIFI@S NB3

critical to the success of senior nutrition programs. A focus group participant explaiesh though

the Older Americanéct indicates that there needs to bed#titian or individual [with] comparable

expertise at the state and someone at the local level, it's about 60%, at max, that have people at the
state level. They have nutrition administrators, but only about 60% dastitiansor individuals with

F22R aSNIIAOS ol Ol INRdzy Ra ® NotdlR/, ohlyi6%of se@prgspondertsa | G
identified themselves as dietitians.

TheSMEslsodiscussedhe need for staff to hava strongfoundationin basicnutrition. However, they
identified this area as a gap due to limited training opportunitf$ocus group participargtated,

G 2 K Shilhey getthe basicWackin-the-houseskilk2 Becausea lot of the trainingthat we do is for
the leadershipand the strategicplanningandthe top part to getit done.Butif youdon't havethat
WBackof-the-housejuality programmingof foundationin orderto providethoseservicesyoudon't
haveanythinggoingfor youd €

Nutrition alsoemergedasan areaof interestin the surveyresults.Respondentgover 30%)nost

frequently listed nutritiontraining, skilkbuilding,andtechnicalsupportto helpthem feel better

preparedto administersuccessfuhutrition programs.Over 30% of survey responses also said they need
a moderate amount ofrainingon food quality, malnutrition, food service management, and nutrition
education

v
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Skills to work with an increasingly diverse client population

Forthe environmentalscan the literature andinventory of training programsidentified gapsin meeting
the nutrition needsof diverseolder adults. Theliterature suggests needfor trainingsamonghealth
professionalsand community-basedprovidersto better servethe increasingaciallyand ethnically
diverseagingpopulationin the United States(McCarron et al., 202Q.loyd and Curley, 2019Ina2011
papersummarizinghe resultsfrom 15 keyinformantinterviewswith communitybasedservice
providers,providersdescribedconcernsabout deficientculturallyappropriateapproachego working
with older adultswith dementia(McCarron et al.2020) Interview participantsalsoexpressed need
for trainingon workingwith LGBT@atients' and more health professionalsvho canspeakmultiple
languagesndare familiarwith diversecultures.

Theinventoryof training programsand survey respondents (21¥&\vealedalarge need fotraditional
foodstraining for seniornutrition providers. Theinventory revealedgapson meetingthe nutrition
needsof diverseolder adultsthroughtraditional foods.While there are resourceon traditional foods,
includingreportsandrecipeson the NRCNAite andmore generalresources such as those from the
North AmericanTraditionallndigenous-oodSystemg2020) there is agapin traditional foodstraining
for seniornutrition providers.Thisgapis specificto Nativetraditional foodsand foods obther ethnic
andracialminorities,suchasLatinxand Asian.A searchof nationalorganization§wvebsites including
the NationalAsianPacificCenteron Aging,HispanicAgingNetwork,and DiverseEldersCoalition did not
yieldtraining opportunitiesor materialson nutrition.

Asearchof national2 NH | y A Websitdsfacyisin@on the needs of diverse older adpitsludingthe
NationalAsianPacificCenteron Aging,HispanicAgingNetwork,and DiverseEldersCoalition, National

Aging Resource Consortium for Racial and Minority Seniors, National Resource Center on Lesbian, Gay,
Bisexual and Transgend@GBT) Aging, and Natiomadlian Council on Agin((ICOADr the National

Resource Center on Native American Agidigl,not yield training opportunitiesor materialsspecifically

on nutrition.

Regional, local, and rural training opportunities

Inadequateaccesdo trainingat the regionalandlocallevelsemergedthroughoutthe evaluation.The
inventoryof trainingopportunitiesidentified only 9 out of 76 trainingsthat were operatedby regional
organizationsaandonly 2 that were operatedoy localorganizationsSMEsspokeaboutthe differencesin
trainingneedsbasedon areas of operationandlocation Afocusgroup participantexplaineda don't
think thesetraining programsare one-sizefits-all, becausewe haveto decidewhat our priorities are. If
you'relookingat the StateUnitson Agingandthe AreaAgencie®n Aging andthen the [local] nutrition
programsandeventhe communityprogramsthat supportthoseprograms that trainingis sodifferent
andsodiverse And then youtakethat, andthen youaddthe role on urbanandall thoseother factorsin
there. It's not aone-sizefits-I t Gadgraphic location needs to be taken into consideration when
designing training programsas there are significant differencasross regions.

1 SAGECare, a national organization focused on LGBTQ aging issues, provides comprehensive training for service
providers on culturally appropriate approaches to working with older, LGBTQ adults.
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The survey respondents also notdthtiengeswith accesgo trainingsin rural andlocalareas.A survey
respondentexplained dWe live and serveseniorsin averyrural areawith inadequateinternet and
opportunitiesfor training£ While anotherstated, they were éNot awareof anytrainingin our local
area¢ Of the surveyrespondentsvho serveand operatein rural andfrontier areas 25% said they

& Y A y AlY3 NHa&bttaining opportunitiesare not availablewhen needed.

Needs assessment training

Theliterature reviewrevealedinconsistencietn needsassessmentfor seniornutrition programs.The
2015evaluationof the Older Americans Act (OAARle III-CNutrition Servicesrogramfound that only

20%of State Units on Agingeported havingcompleted a needsassessmentandwhile 76% to86%of

Area Agenciesn Aging(AAAskandlocalserviceprovidersconductneedsassessmergannually,nearly

20%did not havea policythat defineshow frequentlythey shouldreassesshe programLJl NIi A OA LI y (G & Q
needs.Survey respondents also expressed interest iadsassessmerst Over20%of respondents

indicateda needfor alargeamountof trainingon how toconductcommunityneedsassessments.
Surveyrespondentsalsoindicatedthat they also needraining on strategicplanning,whichcommunity
needsassessmentaninform.

Preparedness to provide medically tailored meals

Of the survey respondents, 37#@icatedthat they do not feel preparedto provide medicallytailored
meals(MTM). Concernsaibout medicallytailored mealsare especiallyhighamongrespondentsvhose
programsserverural areas.Of these programs, 35#dicated feelingdnot prepared to provide
medicallytailored meals,comparedto 27%amongthosewho serveurbanareas.

These resultecho the concernat a 2019 meeting hosted bihe NationalResource Center ddutrition

& Aging[NRCNRA, 201fhHat was focused on the opportunities andatlenges for providing MTMThe
conference patrticipants recognized that MTM coimtgbrove health outcomes, lower the cost of care for
the highest need and highest cost patiemtaiddition to increasing patient satisfactioin order to
achieve those outcomes, the participants needed more researdaietoinn on investment, the
establishment of learning collaboratives around MTHéye case studies and success stoaiegslable to
them. In addition, there was the recognized need that prograesded to address sustainabilignd

be agileenough to pivot in new business directions if needed. Again, recommendations that were
supported bythis projectenvironmental scan and evaluatiautcomes.

Technology skills and access

TheSMEsndicatedthat not all seniornutrition staff haveadequatetechnologicabkillsor feel
comfortablewith technology,ncludingusingsocialmedia.Participantsespeciallynoted a discomfort

with technologyamongthe older generationof staff. Anintervieweeexplaineda a | gf @sthat started
inthe W1 andWy areéinot keepingup with socialmedia.And| think we needmoretrainingin i K I Ain & ¢
SME also noted the need tovestin technologyto help senior nutrition programsompetewith for-

profit companiesTheyexplainedd (i Kdr-grofit competition,especiallyin mealsX they investheavily

in technologyandinfrastructure€
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Forthe survey respondentdndicatedseveralareaswhere they needmore training. Over20%of
respondentdndicateda needfor alargeamountof trainingin datasharing/informationtechnology,
information managementand socialmedia.Approximately19%of the respordents notel inadequate
accesdo the internet, computers andtechnologyastheir explanationfor why they minimallyagree
that trainingopportunitiesare availableto them. Although this representiess than oneguarter of
respondents, the theme dimited knowledgeand skill aroundnformation technologyand how to
leverage itwas consistent throughout the environmental scan

Training Strategy Recommendations

SMEsecommendedhe following strategies to help fill the training and techn@ssistance gapsach
of which are detailed further within this section

Obtain input from multiple levels of senior nutrition program staff on training
Provide training based on staff roles and experience levels

Offer peerto-peer training opportunitiesn a virtual format

Provide more training to address basic nutrition education

Provide prerecorded, modular trainings and video formats

Provide training based on geographic needs

Provideupdatedemergency preparedness trainisign light of COVHD9

Provice training onhow to conducineeds assessment and market analys

Obtain input from multiple levels of senior nutrition program staff on
training

Throughoutthe focusgroupandinterviews,SMEsuggestedbtaininginput from a broadarrayof staff

on trainingopportunitiesand needs.SpecificallySMEsighlightedthe importanceof includingd ¥ N& vy
the K 2 dzat&ff¢leadershipandmanagerspndthe & © | oftfe K 2 dz&t&ff¢cooksdrivers,etc).

Basedon this recommendationthe surveyaudiencewas broadenedfrom anoriginalfocuson
leadershipand managementio includedirect servicestaff (mealsite coordinator,drivers/volunteers,
servers)registereddietitiansand nutritionists, andfood servicestaff (cooksandcaterers) Aninterview
participantexplained dWhat L Qf@uSd overthe yearsis we makedecisiorjs] at the executivelevel and
then it getsdown to the nitty gritty of gettingit done.And the field staff goes,WiL@at goingto work.

YouR A Ragk@dihat.QAndlike, Wh, & 2 da@yMNB. (becauses S QddBngat it oneway,but the
realityisRA FFSNB Yy (i ®¢

Despitethe attemptsto gaininput from multiple levelsof staff on the survey 50%of the survey
participantsdescribedheir job title asleadershipand20%described themselveasmanagersOnlytwo
surveyparticipantsidentified asfood servicestaff. An online surveymaybe a challengingvayto access
food servicestaff dueto limited computerandinternet accessvhile on the job.
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Provide training based on staff roles and experience levels

Recognizing different roles will have different training and development ne&dS,t { a 9 Q& & G NB
importance of obtaining input from multiple types of senior nutrition staff, including lestipr mid

level management, and food servioelated staff (cooks, caterers, etc.) to inform training contand
approach SMEsuggestedsegmentingrainingbasedonl & G | F T rolé &niad &xpéiieacdevel

so they would be more applicable a particular roleand therefore, more effectiveODne SMEsuggested
identifyingandlabelingtrainingsasbeginner intermediate,and expert.Of the survey respondents, 17%

to 18%indicatedthat thistype of labelingfor trainings would work well for themselvesandtheir staff.

Offer peer-to-peer training opportunities in a virtual format

Focugyroupandinterview participantsfelt peerto-peerlearningwassuccessfulThey felt this was an
effective way to shareénovations and lessons learne8MEs highlighted the importance of connecting
with peers for successful learning. An SME shaked, St&péerlearningis the bestwayto go. Now, to
replicatethat online andto replicatethat approachthat everyonecan cometogetheranda K I NB & ¢
Conducting peeto-peer training in avirtual format was one of the best ways to promote access to
these learning opportunities.

Provide more training to address basic nutrition education

As noted in the gapnalyss section, SMEzcross the boardand survey respondensuggested

increasing training opportunities fataff to learn and stay updated on basic nutritidis training

would build an essential foundation fetaff to administemqquality programming andesvices.Survey
respondents also suggested a moderate amount of training on food quality, malnutrition, food service
management, and nutrition education.

Provide pre-recorded, modular trainings and video formats

Limited ime wasidentified asthe top training challenge Giventhe busynature of most seniornutrition
programstaff, one SMEsuggestedhat trainings be provided in a flexibleasy formatAn SME
suggesteda ! v 2 alt&ratiklewould be havingthingsthat are alreadypre-done, like lessonghat are
pre-tapedandin amodular¥ 2 N Of thebsurvey respondents, 288teferred video trainings, which
would also serve asnaturalfit with the recommendedore-recorded modulartrainings

Duringthe follow-up calls,an SMEsuggestedisingan onlinetraining deliveryplatform, suchasMoodle.
Additionally the Area Agencies on Aging (AAay Insperity? onlinemodulesoffer affordable pre-
recorded andon-demandtrainingsin numeroussubjectareas SMEstressedhat the pre-recorded
modulartrainingsneedto be short (e.g, 15 minutes)andfocusedon a particulartopic sothey are
relevantandworthwhile for staff with limited trainingtime. Thisrecommendatioralignswith the survey
respondent® & dz3 3 S a (i flodtying staifteainipgSuBidet 30 minutesandleadershiptrainings
under60 minutes.

2 www.insperity.com/resources

v
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Learningoccursthroughreflection, andthe SME€mphasizedhat one of the mostimportant waysto
ensureeffectivetrainingis by offeringtraineesthe opportunity to attend an online forum wherethey
canreflecton the contenttogether. Anothersuggestiorwasto facilitate two-way interactionbetween
the trainers and traineethroughpolls(e.g, Polleverywhereor Mentimeter), by askingquestions,and
by finding other waysto receivefeedback Further,sendinganytraining materialsbeforehandcanbe
advantageousor the attendees.

Provide training based on geographic needs

Asindicatedby the environmentalscanandthe SMEstraining needsandavailabilityvariedby location.

It was recognize that there is a heed for increased training opportunities at the regional and local levels
to expand access to trainingghe SMR pointed out that vaat works in an urban environment may not
work in a rural environmentFor exampleit wasexplained that partnerships were harder to form in

rural locations due to distancand the fact that @otential partners often existedfar outside the
targetedcommunity. Converselythe more crowded nature of urban and suburb@mmunities posed
unique challengessuch as having to limit servicescompletely shut downlue to COVIEL9 andthe

nature of 2 dzii 6 NB | | &, askv@dithe &ds#@Manhattan and Newelsey this year Urban and
suburbanservice providers may benefit more from strictly virtual trainin@hallenges with internet

and technology access within remote locations must be taken into consideration for trainings for rural,
frontier, and tribalorganizations Limited internet broadbandias mentioned aa problem for virtual
trainings. A mixture of virtual and iperson trainingsnay work best for providers in rural areas.

Provide and expand available emergency preparedness training

Surveyrespndentsansweredquestionsabout trainingtopicsand needsin the contextof the COVIBL9
pandemic.Thetop trainingtopicsthat emergedwere how to respondto the socialandemotionalwell-
beingof clientsduringanemergencysuchasCOVIBLY; howto bestcommunicatewith clients and
how to prepare foemergen@sin general.Trainingon how to createor updatean emergency
preparednesglanthat includes learnings from the COVID pandemic wereonsistently mentioned.
Emergency preparedness training should incluelesnentsof sucha plan (staffingin anemergency,
communicationcontingencyplanning etc.) andwould all help supporttheseprograms.

Provide training on needs assessments and market analyses

TheSMEgepeatedlystressedhe importanceof gaininga strongunderstandingpf the seniornutrition
marketto accuratelyassessts needsand competition. Giventhe rapid changesn the currentmarket
dueto COVIBEL9, SMEssuggesteadconductinga comprehensivanarketanalysigpost pandemic An SME
stated,& 2 K @g/re doingall of this post COVIBLY, A (ig@irgto be a differentworld. And| agree,it's
goingto take a marketanalysisandindividualslookingwithin their communityto find out what those
opportunities,partnershipsand competition NI ® £

Theliterature andthe surveyresultsindicatea needfor trainingon needsassessmenttor senior
nutrition programs.The2015evaluationof the OAATitle I1-CNutrition Servicerogram(NSP)
suggestd that seniornutrition programsare conductingneedsassessmentdyut not consistently(Mabli
et al. 2015. Basedon the evaluationresults,20%of StateUnits on Agingreported completionof a
statewidecommunityneedsassessmenin the previous5 yearsof the study,while 60%conductedat
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leastonelocalcommunityneedsassessmenduringthat time. ForAAAsandlocal service providers
(LSP} the study found that approximately76 to 86%reassesserviceneedsfor congregateandhome-
deliveredmealprogramparticipantsat leastonceayear.However,nearly20% didnot havea policythat
defineshow frequentlythey shouldreassesshe programLJ: NJIi A GédetbMyhli &t &l., 2015

Asearchofthetermda y S § R a S & ivtSw/ (ikkwebsiteyieldedresourcesncludingtoolkits,
webinarslides,andarticlesfrom severalyearsago.A searchof other agingand nutrition organizations
did not yieldinformationon currenttrainingsandresourceslt doesnot appearthat there is current
trainingon thistopic specificallyfor seniornutrition programproviders.

Over halfof the surveyrespondentg55%)desireda moderateto largeamountof trainingon how to
conductcommunityneedsassessment€Communityneedsassessmentand marketanalysesare similar
in that they assesshe strengths weaknessesppportunities andthreatsfor programsservinga
particularcommunity or market. Trainingon the differencesand similaritiesof needsassessmenand
marketanalysesand how to implement eachyould build businessacumen help programswith their
strategicplanning and help them adjusttheir servicego mosteffectivelymeettheir Ot A Seéds Q a
duringchargingenvironment such as with the COVI® pandemi¢ andto preparefor future market
shifts.

Evaluation Findings

The evaluation findingis this section review more detailed outcomes of #@vironmental scan, focus
group and interviews, and the survey.

Environmental scan

Theenvironmentalscanincluded(1) ananalysisof keybusinesdriversof nutrition andagingservices
identifiedin the literature and (2) training opportunity areasandgapspresened in the literature and
identified throughaninventoryof currenttraining opportunities.Forthe environmentalscan KAI
revieweddocumentsprovidedby the NRCNAnd conducteda thoroughreviewof grayand peer-
reviewed,publishedliterature. Peerreviewed,publishediiterature wasobtainedthroughthe database,
EBSCOhodErayliterature wasobtainedthroughtargetedGooglesearche®f governmentagencyand
nonprofit organizatiod Websitesb w/ b ref@sitoryof articles,white papers,andtoolkits also
provideda usefulsourceof grayliterature. Additionally,to inform the scanandinventoryof information
ontraining, KAlrevieweddata from evaluationformsfrom 5 NRCNAvents(in-personandvirtual), 11
2019webinars,9 2020webinars,andfeedbackprovidedbyb w/ b so€iainetwork (NRCNAengage)
memberson trainingsthey attend.

Forthe inventoryof training opportunities,KAlresearchedhe organizationsandthe trainingsthey
offer, aslisted by NRCNAengagaembersin the trainingfeedbackform. Thisresearched to searcheof
federaland state agenciesincludingthe U.S Departmentof Agricultureandthe Administration for
Community LivingACl), andareviewof NRb ! €@aining materialsandthoseoffered by other national
organizationssuchasthe NationalAssociatiorof Nutrition and AgingServicefrogramsOverall the
inventoryincludesthe followinginformation:
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76 training or resourceopportunitiesfor senioragingand nutrition providers
39in-persontrainings

37 onlinetrainings

24 opportunitiesoffered by nationalorganizations

41 opportunitiesoffered by state organizations

9 opportunitiesoffered by regionalorganizationsand

2 opportunitiesoffered by localorganizations

Business drivers

Thereviewof peerreviewedandgrayliterature found specificbusinesdriversthat impactthe
sustainability competitivenessand businessacumenof seniornutrition programs requiringthemto
modernize Programsare challengedvith decreasesn federalfundingand havingto generate
innovativebusinesssolutionsto meetthe nutrition needsof the agingU.S population.Belowis an
overviewof the businesdriversgleanedfrom the literature reviewed for this studyKAl, May 15, 2020)

Ability to adapt to market changes and develop new business models
Competition with forprofit food service companies

Increasingly diverse client population

Leveragingviultiple funding sourceto support sustainability

Engage ifPartnerships

Nutrition-focused staff and strong understanding of nutrition basics

The following sectioneffer recommendations to incorporate or increase these business drivers into
senior nutrition programs.

Diversify funding and find more cost-effective solutions to sustain programming
Theliterature suggestdhat increasingood costs a growingdemandfor seniornutrition programs and
decreasedederalfundingnecessitatddentifyinginnovativeapproacheso securefundingfrom
multiple sourceqColello,2014;Ziegler RedelRosenbergand Carlson2015).Forexample an analysis
by the CongressiondResearctservicemn OAANutrition Programdatafoundtotal fundingdecreased
overa23-yearperiodwhenadjuskd for inflation, from $25 per consumerto $12(Colello,2014) Lloyd
andWellman(2015)describechow OAANutrition Programsare fundedonly partially by federal
expendituresln 2014,56%o0f congregateand 70%of home-deliveredmealexpenditureswere funded
from other public(state, city, and county)and private sourcegparticipantcontributions,fundraising,
andgrants)(Lloyd and Wellman, 2015)

Address competition from for-profit food service companies

Basedbn the literature, seniornutrition programsarein needof greatervisibility, more menuchoices
andhigh-quality food to competewith for-profit vendorswho producemealsthat meet OAA
requirementsand competewith their programson price, personalizatiorand quality (lowa Dept on
Aging, 2018Lloyd,2019;Netterville,2019).

Theliterature alsoindicatesnegativeperceptionsabout seniornutrition programs.Forexample focus
groupparticipantsin a studyin Montanaidentified seniorcentermealsas beingor the old and poor
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(ShanksHaack,TarabochiaBates,and Chistenson2017). Such negative perceptions may in part
contribute to that fact thatcongregatameal prograns haveexperiencel decliningparticipaion despite
anincreasen the agingpopulation.Consumersvant more menuchoices, a congregatemealexperience
that is similarto arestaurant and more flexibility in their eatingschedules.

Engage in partnerships with health care entities

Underthe PatientProtectionand AffordableCareAct of 2010, health carereform adoptedthe Triple
Aim of HealthCareframework:decreasedost,improvedquality of care andimprovedhealth
outcomes(Institute for Healthcare Improvement, 202@inceproper nutrition isanessential
componentof healthyaging,seniornutrition programsare keycomponensto achievinghe Triple Aim.
Asaresult,new paymentmodelsbasedon the quality of healthoutcomesprovide opportunitiesfor
interdisciplinaryteamsof health careproviders includingseniornutrition programsto work together
andfor health systemgo workin newways.

Develop new business models based on consumer input, community
assessments, and strategic business plans.

To remaincompetitive,the literature callsfor nutrition programsto developmore innovativebusiness
models(Lloyd,2019;Netterville,2019. A socialenterprise(or entrepreneurship)s definedasan
organizatiorthat appliescommerciakstrategiesto maximizeimprovementsin its financial,socia) and
environmentalwell-being.LocalAAAs are engagingn severalsocialentrepreneurshipmodels.These
modelsrangefrom afood truck pilot in Wisconsinworkingwith a catererto improvefood qualityin
Florida,coffeeshopsand cafesin Wyoming,and chefled cookingdemonstrationsn lowa (KAI, May 15,
2020)

Training and technical assistance needs

Trainingopportunitiesandgapsin trainingemergedfrom the literature, programinventory, andan
analysiof currenttrainingopportunities. These opportunities and gaps are reviewed in the following
sections.

Training opportunities
The following sections review training opportunities for semiotrition programs.

Partnerships and integration between community-based organizations and health
care entities

Improvingthe businessacumenof communitybasedagingand disabilityorganizationghrough
partnershipsandintegrationwith health careentitiesis an opportunity for NCNRA expand its training
offerings in this areaAs an exampléelheACLUaunchedthe Business\cumenlinitiative in 2012to
providegrantfundingandconvenelearningcollaborativeshostwebinars,and provideother resources.
In 2016,ACLpartneredwith the JohnA. Hartford Foundation SCANFoundationandthe National
Associatiorof AreaAgencie®n Agingto establishthe Agingand DisabilityBusinessnstitute (ADBI) The
ADBIprovidestraining opportunitiesand materialsfocusedon partnershipswith health careentities,
includinga readinessaassessmentool, webinars,andarticlesavailableon their website. NRNCA could
develop a similar business institube training trackspecificallyfor serior nutrition programs. NRCNA
webinarand eventattendeeshaverespondedpositivelyto NRCNArainingsthat havefocused on
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partnershipswith health careentitiesin the pastand could update and expand these training offerings
moving into the future

Greater understanding of Social Determinants of Health

Theliterature highlightsthe importanceof socialdeterminantsof health (SDOHand suggestsa growing
interestin programsand policiesthat addressSDOHor older adults(McCarroret al., 2020;LIoydand
Curley,2019. SDOH are defined as are conditions in the environments in which people are born, live,
learn, work, play, worship, and age that affect a wide range of health, functioning, and epfdifty
outcomesand risks (Healthy People, 2028DOHave gained momatum in publichealthandhealth
carefor severalyears as they illuminate the root causes of disease and disparities. dreeymerging
asatraining focusareafor seniornutrition programproviders. Additionally,asthe impactsof COVIEL9
intensify,sowill healthdisparitiesandthe importanceof addressingsDOHSzaband Recht,2020).

Inventive billing and payment options

Basedon NRCNAwvebinarattendance jinnovationsin billing and paymentfor seniornutrition programs
isanareaof interest. A2020NRCNAwvebinaron this topic savhighattendancewith 521 attendees The
webinarexplainedhow Medicarereimbursementfor medicalnutrition therapyfor older adultsisa
sustainablegfundingsourcefor seniornutrition programswith registereddietitians.Webinarattendees
indicatedthat they were interestedin learningmore aboutthis topic and billing and paymentissues Of
the 61 webinarattendeeswho respondedo a questionon topicsfor future webinars,31 cited medical
nutrition therapy,reimbursementor billing.

Innovations in the delivery of congregate and home-delivered meals

Despitethe health benefitsfor older adult participants (Malhiet al., 2015)the congregatemeals
programhasseena declinein enrolimentand negativeperceptionby potential participants(Hoerret al,
2016). As noted previouslyfocusgroup participantsin a studyin Montanaidentified ascongregatemeal
sitesasd a U SaNdatlpBéewith badfood andwhereold people3 2 (Shankset al. 2017. Other
studies havéhad similar experiences with the agiBgbyboomerpopulation. Theyre savvyabout
nutrition, have higher expectations for meals awdnt morechoices and nato eat meals in a center
(Melnick, et al. March 2020)ln 2019 the NRCNAndthe National Association of Nutrition and Aging
Services Progran{BlANASP)avedevelopedrobustresourcedo support the futurereadiness of the
congregate nutrition prognas and innosgtive malels. These includerograms that host fun and
engaging activities, modernize the meal setting (using silverweeing a café style format, modern
decorations, etc.), offemore variety of offerings and eveffering food via food truckslt isanareaof
continuedinterestwith opportunitiesfor future trainings.

Homedeliveredmealsis alsoan areaof potentialimmensegrowth with opportunitiesfor innovation
andtraining.It hasbeenan areaof focusfor recentNRCNAvebinarsandother resourcematerials,
includingtoolkits. Homedeliveredmealsis a topic of majorfocusfor Mealson WheelsAmericaandone
that they havepresentedon at their nationaland state conferencesWith the majorimpactof COVIBL9
onolderadults,the needfor home-deliveredmealshasincreasel greatly(Meals on WheelsAugust 12,
2020. It isalsoan areawhere programsare alreadydisplayingncredibleinnovation.Forexample a
Mathematicastudy highlightedcreativeavenuesheingusedto delivermealsto older adultsin Nevada,
like drive-throughdistribution sitesandthe useof city busesto delivermeals(Mabili, 2020).
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Training gaps
The following sections review training gaps for senior nutripomgrams.

Meeting the needs of an increasingly diverse patient population

Theliterature suggests needfor trainingsamonghealth professional&ind community-basedproviders
to better servethe increasingaciallyand ethnicallydiverseagingpopulationin the United States
(McCarroret al.,2020;Lloydand Curley,2019. In a2011papersummarizinghe resultsfrom 15 key
informantinterviewswith community-basedserviceproviders,providersdescribedconcernsabout
deficientculturallyappropriate approachego workingwith older adultswith dementia(McCarronet al.,
2020). Interviewparticipantsalsoexpressedi needfor trainingon workingwith LGBT@atientsand
more health professionalsvho speakmultiple languagesnd are familiarwith diversecultures.

In additionto the literature, the inventoryof training materialsrevealedgapson meetingthe nutrition
needsof diverseolder adultsthroughtraditional foods. Thesecultural groups includélispanicsAsian
Americans, African Americans, and American Indians/Alaska Natives, to name\&hdeithere are
resourceson traditional foods, includingreports, recipeson the NRCNAvebsite, andmore general
resourcessuchasthosefrom the North AmericanTraditionallndigenoud-oodSystemsthere isa gapin
traditional foodstraining for seniornutrition providers.Thisgapis specificto Nativetraditional foods
andfoodsof other ethnicandracialminorities,suchasLatim and Asian.A searchof national
organization§websites includingthe NationalAsianPacificCenteron Aging,HispanicAgingNetwork,
andDiverseEldersCoalition, National Aging Resource Consortium for Racial and Minority Seniors,
National Resource Center on Lesbian, Gay, Bisexual and Transgender (LGBT) Aging, and National Indian
Council on Aging (NICOA) or the National Resource Center on Native Americardidgiogyield
training opportunitiesor materialson nutrition.

Trainings at the regional and local levels

Thescanof availabletrainingsandthe traininginventoryrevealedthat information on trainingsat the
regionalandlocallevelsis disparateand difficult to find. Thewebsitesof regionalandlocalorganizations
are often not up to date in comparisorto larger, nationalorganizationsTheseissuedikely stemfrom
limited fundingand staffing.However,becausehe scanandinventoryrelied on web searches,
information exchangediaword of mouth or through socialmediawasnot included.Ofthe 76 available
training opportunities,only 9 were offered by regionalorganizationsaind 2 were offered bylocal
organizationsTheother 65 were providedby nationalorganizations.

Training on needs assessments

Basedon the literature andthe programinventory,needsassessmentare inconsistentfor senior
nutrition programs.The2015evaluationof the OAA Title l1-CNutrition Servicefrogramsuggestd that
seniornutrition programsare conductingneedsassessmentgut not consistentlyMabli et al., 2015).
Basedon the evaluationresults,20%of State Units on Agingeported completionof a statewide
communityneedsassessmenin the previous5 yearsof the study,while 60%conductedat leastone
localcommunityneedsassessmenduringthat time (Mabli et al., 201% ForAAAsandlocalservice
providers the studyfoundthat approximately76%to 86%reassesserviceneedsfor congregateand
home-deliveredmealprogramparticipantsat leastonceayear.However,nearly20%did not havea
policythat defineshow frequentlythey shouldreassesprogramLJ: NJi A GdetkliMyihii et 4., 2015
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Focus group and interview findings

Thefocusgroupandinterviewswith SMEgrovidedrich information aboutbusinesdriversandtraining
andtechnicalassistancaéeedsfor seniornutrition programsNRCNAtaff provided a list 0oSMEg0 KAI.
KAlconducteda virtual focusgroupwith 5 SMEn May 19, 2020,viaZoom.OneSMEwho couldnot
participatein the focusgroupcompletedand submittedan electronicversionof the focusgroup
guestions.

FromMay 20through 22, KAlconductedfour in-depth phoneinterviewswith SMEsFourindividuals

who were not availablefor the interviewscompletedand submittedan electronicversionof the

interview questions.Tablel and Table2 identify the geographic focus areas and topics of expertise for
the focus group participants and interview participants, respectivighgnamesof the participantsare

not includedto maintainprivacy.

Tablel. Focugyroup partici@nts

Participant Number Geographid=ocusArea | TrainingTopic(s)of Expertise

1 National Qualitynutrition programs

2 National Qualitynutrition programs

3 National Healthcare

4 National Healthcare

5 NewJersey Businessacumen/thoughtleader
6 (paperresponse) Maine Businesacumen/thoughtleader

Table2. In-depth interview participants

ParticipantNumber Geographic Focus Are{ TrainingTopic(s)of Expertise

1 NewJersey Medicallytailored meals

2 Maryland Malnutrition

3 Wisconsin Medicallytailored meals

4 lowa Innovationin nutrition programs
5 (paperresponse Wisconsin Medicallytailored meals

6 (paperresponse Wisconsin Malnutrition

7 (paperresponse Georgia Menu planning

8 (paperresponse Maryland Malnutrition

KAl obtained @rbal consentto participatefrom eachfocus group participant anithtervieweeprior to
starting the focus group and interviewBhe focus group included 10 questions and lasted
approximatelyl.5 hoursTheinterviewsincludedsevenquestionsandlastedapproximately30 minutes.
Thefocusgroupandinterviewswere recordedandtranscribedusingRevcom, an audioand
transcriptionphoneapplication.Recordingook placeafter obtainingconsentfrom eachparticipant.

KAlstaff useddetailednote takingandanalysisof the focusgroupandinterviewtranscriptsto identify
recommendation@andthemes.Toidentify themesacrossthe focusgroupandinterviews,KAldeveloped
emergingtheme frequencytables.Forthe focusgroupand eachinterview, KAlpopulateda table with
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keypointsandnotable quotesfrom the transcriptsandinterview notes by questionThen, across
comparisorof the tablesidentified recurringthemesand stand-out quotes.Thefollowing sections
discusghe findingson businesdriversandtrainingandtechnicalassistanceneedsfrom the focusgroup
andinterviews

Business drivers
Duringthe focusgroupandinterviews,SMEgrovidedin-depth information about businessirivers

Adapt to market changes and secure multiple sources of funding

Theability to adaptto marketchangesandprovideservicesasedon thosemarketchangesandneeds
cameup throughoutthe focusgroupandinterviewswith SMEsTheSMEdelt that this aspectis
particularlyimportant for successfuprogramsgiventhe challengingpandemicsituation. Aninterview
participantexplained GThose[strong] programsare @ S N& | Thejhv@éfod pantries they havecafes
to helpfinancethem. They'reconstantlyevolvingwhichis what you haveto be, especiallyin timeslike
this£

The SMEsmphasizedhe importanceof adaptabilityandthe ability to offer multiple servicesandhave
multiple sourcesof funding.A focusgroupparticipantstated, cHavingmultiple sourcesof funding,so
that programsare not limiting themselvego one singlefundinga 2 dzNTb&eprogramsthat are strong
andinnovativego beyondjust fundingfor older adultsX Theymayalsobe runningsocialentrepreneurial
programs suchasbeinga catererfor momsto-be duringthe COVIEL9 public health emergency¥hey
are sustainableéyy integratinginto their community® Aninterview participantexplainedhow multiple
fundingsourcesallowfor independenceTheysad, A grong program]got fundingfrom alot of
different sourceswhichmeantthat they were alittle bit moreindependentandwere ableto do alot
more with what they had£

Engage in Partnerships

SMEsstressedhe importanceof buildingand engaging ipartnershipsasawayto drive andmaintain
businesdor seniornutrition programs.Successfutoalitionscanhelp seniornutrition programsto better
servetheir communitiesby reducingthe duplicationof servicesoffered by different organizationsAn
interview participantexplained feel like one of the mostimportant thingsto be successfuis to build
coalitiors. Not to repeatthingsthat other organizationsare doing,but to enhanceeachother. If you are
buildinga coalition, then we canreallyleverageall of the strengthsof the different organizationsand
provideagoodproductto olderl R dzf G & ®$

SMEdiscussedow successfuprogramswork with their competitionto reducesilosandimprove
efficiency.Aninterview participantexplained 6Collaborationsthat help breakdown siloswherewe all
havetoo muchon our own plate. Peoplemight say,Well, | don't want to talk to them. They'rethe
competitionQWVell, there'senoughbusinessn the senia nutrition field to go aroundseveraktimes£

Address competition from for-profit food service companies

Whilethe SMEgliscussedhe importanceof collaboratingwith the competition,they alsodiscussedhe
evolvingnature of competitionfor seniornutrition programs. SMEsexplainedthat the capacityof for-
profit companiedo investin technology nfrastructure and businesglevelopmentgivesthem a
competitiveedge.Afocusgroup participantstated, dForprofit competition,especiallyin meals is
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getting, at leastwithin certainmarketplaces| would sayis very muchreckonedwith, becauseone,they
investheavilyin technologyandinfrastructure.Theyinvestheavilyin businesgdevelopment andthey
havethe ability to do volume-basedpricingand pretty rapidly £

Anotherfocusgroup participantdiscussedow alargenumberof localseniornutrition programshave
strengthenedhe for-profit competitionandlost fundingsourcesby outsourcingtheir mealproduction.
TheSMEexplaineda think one of the thingsthat this network hasgivenawayis quality food service.

L Uofedf the placeswhere someprogramsreally do competeand haveall thesesustairable sourceof
funding,but othersgivethem awayto caterersandfor-profits to do their meals.If youlook at the
nationaldata, 50%of the localprogramsare cateredbyotherSy G A 1 A Sa ®¢

Importance of market analysis post COVID-19

Buildingoff of the conversationsandideasaroundcollaboratingwith andunderstandinghe
competition,severalof the SMEsparticularlyduringthe focusgroup, discussedhe importanceof
marketanalysisAfocusgroup participantstated,dY ouhaveto understandthe customer'sneeds and
alignandunderstandwhat their quality demandsare and alignyour servicesand supportwith what's
importantto i KS Y @ ¢

SMEdiscussedow the marketwill be considerabhydifferent post COVD-19, whichwill present
challengedor seniornutrition programs andsuggestedonductinga marketanalysisafter the
pandemic A focusgroupparticipantexplained \Whenwe're doingall of this post COVIBLY, A {g@iriy
to be adifferentworld. Andl agree,it's goingto take a marketanalysisandindividualslookingwithin
their communityto find out what those opportunities,partnerships and competition NB ® £

Training for senior nutrition programs can focustba important of conducting a market analysis or
community needs assessment (as mentioned early in the document) to assess the changing
environment and demands due to the COM®pandemic.

Training and technical assistance needs

TheSMEsecommendedareaswhere seniornutrition providersneedmoretraining They also
suggestegreferredtypesof trainingandtrainingapproaches.

Social media and technology

Severalnterview participantsdiscussedhe needfor training on socialmediaandtechnology An SME
explained dMany of usthat startedin the '70sand'80sare not keepingup with socialmedia.And| think
we needmoretrainingond K I i @ ¢

New trends and learning from restaurants and health care

Similarto the discussiorabout businesdrivers,the SMEsstressedhe importanceof seniornutrition
programsremainingrelevantandlearningfrom the competition.One interview participantspecifically
suggestedrainingsin this area. Theystated,dTrainingon new i NI yTRaiXgon thingssuchastaking
pagesfrom the restaurantsideof how to draw peopleinto the doors,but alsoat the sametime, takingit
from healthcareon howto providehealthymeals,preparehealthymeals palatable healthymeals,
thingslike that. So,kind of gettingit from severaldifferent sourcest
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Basic food service training

The SMEmentioned the need fobasicfood serviceskillsandtrainingthroughoutthe interviewsand
focusgroups.SMEdelt that the bulk of availabletrainingsfocuson the needsof leadership.They
stressedhow basicfood serviceskillsare essentiafor the succes®f seniornutrition programsand
suggestednore trainingin the area.Duringthe focusgroup,an SMEexplainedd 2 K Sailey getthe
basicdbackin-the-house skill, becausea lot of the trainingthat we do is for the leadershipandthe
strategicplanningandthe top part to getit done.Butif youdon't havethat ébackin-the-house quality
programmingof foundationin orderto providethoseservicesyoudon't haveanythinggoingfor &€ 2 dz® €

Need for more nutritionists

TheSMEsddentified havinga registereddietitian or nutritionist on staff asanimportant componentfor
successfuseniornutrition programs Whendescribinga successfuprogram,aninterview participant
stated,dYoualsoneed definitely, a dietitian, a registereddietitian or nutritionist that hasa good
knowledgeof the importanceof nutrition in health,andthe understandinghat nutrition worksasan
interdisciplinaryf A S HaRidgésuch credential professionats staff alschelps programs access more
funding opportunities through billable visits and grant funding.

However focusgroup participantsexplainedthat not all programshavea registeredietitian or
nutritionist on staff Afocusgroupparticipantstated,Eventhoughthe OlderAmericansActindicates
that there needsto be a dietitian or individual[with] comparableexpertiseat the state and someoneat
the locallevel it's about 60% at max, that havepeopleat the statelevel. Theyhavenutrition
administrators but only about 60%havedietitiansor individualswith food servicebackgroundsAndit's
evenlessatthelocalt S@St d¢

Emphasis on peer-to-peer learning

Intermsof trainingto acquite theskillsthat seniornutrition programsneed SMEemphasizedhe
effectivenesf peer-to-peerlearning.Afocusgroupparticipantexplained g t St&pegrlearningisthe
bestwayto go.Now, to replicatethat onlineandto replicatethat approachthat everyonecancome
togetheranda K | Wdirteéview participantprovidedsimilarfeedbackand suggestedhat Zoomcould
be a viableplatform for peer-to-peerlearning.Theystated,a do think that the peer-to-peerisagreat
wayto 3 2 Rvenif it wasasmallergroupwhereyoucanZoomconferenceeachother. It's that
connection[that] makesabigRA F F SNBEy OS ¢

Tailoring programs for state, regional, and local needs

TheSMEsstressedhat LINR 3 Nikedsaafy basedon the communitiesthey serve andtrainingsneed
to be tailored for state, regional,and communityneeds.A focusgroupparticipantstated, & don't think
thesetraining programsare one-sizefits-all, becausave haveto decidewhat our priorities are.If you're
lookingat the StateUnitson Agingandthe AreaAgencie®n Aging andthen the nutrition programs,
andeventhe communityprogramsthat supportthose programs that trainingis sodifferent andso
diverse And then youtakethat, andthen youaddthe role on urbanandall thoseother factorsin there.
Soit's not aone-sizefits-alld €

Training needs vary by role
TheSMEsstressedhat trainingneedsandideasabouttrainingneedsvaryby professionatole. They
suggestedbtaininginput from multiple typesof seniornutrition staff, includingleadershipmid-level
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managementandfood servicerelated staff (cooks caterers,etc.)for animpactfulsurvey.An
intervieweeexplainedd [ S I R Sav@ihiitiold perspectiveon whatis needed,but | reallydo think
that you needto reachthe lower levelof peoplewho areworkingto seehow do they feel? Whatdo
they think is missingWhat would maketheir work easier?X Theperspectives goingto be very
differentfromthetwo 3 A RS & @ ¢

Training offered at different levels of experience

Buildingon this tailored approach SMEslsosuggestedailoring trainingsfor programstaff basedon
their experience SMEgnentionedthat the bulk of trainingsthey are awareof focusprimarilyon
leadershipand high-levelmanagementAninterview participantsuggestedgegmentingr labeling
trainingsfor different levelsof experience Theyexplained & Wwould like to seetrainingslabeledmore as
beginner intermediate,and experid ¢

Provide trainings as pre-recorded modules

Giventhe busynature of mostseniornutrition programstaff, one interview participantsuggested
consideringlexibility and easeof usefor trainings.Specificallyprograms should considgre-recorded
modulartrainings.Theysuggestedd ! y 2 &lt&r&atiEewould be havingthingsthat are alreadypre-
done, like lessonghat are pre-tapedandin amodular forml i ® ¢

Survey Findings

This section reviews the survey and the methodology used to conduct it. It provides brief information on
the background of the participants and theharesresultsof the surveyguestions

Overview and methodology

Thefindingsfrom the environmentalscan focusgroup, andinterviewsinformedthe surveyquestions
andthe surveysample At the beginning of the contract, NRCBAff thought the survey would focus on
leadership and management. However, the SMiE®Mmendedncludingleadershipand management
aswell asnutritionists, andthe & 6 I-obthe-K 2 dz&t&fféincludingcooksanddrivers in the sample.
Basedon this feedback the surveywasdistributedto a conveniencesampleof a broadlist of
approximately6,000aging services professionals at the state, regional and local kwvelsational

aging servicepartneragencieviaemail.

Surveyguestionswere developedbasedon themesfrom the environmentalscan focusgroup,and
interviews,aswell asareasof interestidentified by NRCNAKAIltestedthe surveyinternallyfor flow,
accurateskippatterns,andreadability. Thesurveyconsistedof 33 questions (See the Appendix,
beginning on pagd3, for a copy of the survey.)

KAlprovidedNRCNAstaff with a marketingand communicationglanto promote anddistribute the
survey.Theplanincludedlanguagdor approximatelyl4 eblastsandsocialmediapostsfor NRb | Q a
internal socialmediaplatform (NRCNAengag&) promote the surveyand encourageparticipation.The
surveywaslaunchedon Juneon 23,2020, andclosedon August4, 2020.The total number of survey
responses was 679f this total, 539 responses were usable due to the following reasons:

1 respondentdid not consent

v
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31respondentdid not answerthe qualifyingquestionanddid notcontinuethe survey

16 respondentsansweredd b 2oéthe qualifyingquestion

92 respondentsconsentedand qualified,but did not continuethe surveyafter the qualifying
guestion

Survey participant background information
¢tKAAa aSOGA2Y NB DA S thaaredsknBy sbidandidethBr $heyirecdive QRAf S & >
funding

Respondent role: Primarily decision makers and leadership

Basedon the findingsfrom the SMEfocusgroupandinterviews,training needsvary by professionalole.
Asdescribedabovein the focusgroupandinterview findings,the SMEsstressedhe importanceof
obtaininginput from multiple typesof seniornutrition staff, includingleadershipmid-level
managementandfood servicerelated staff (cooks,caterers etc.). Therefore two questionson the
respondenf @®le wereincludedin the survey.Tofurther assesshe impactof roles on training needs,
KAlstratified the analysisof the surveyresponsedy whetherrespondentsdo or do not maketraining
decisionson behalfof staff.

Amajority (72%pf the surveyrespondentsaansweredthat they do maketrainingdecisionson behalfof
staff. Over half of the respondentsdentified their job title andfunctionasleadership(50%) and
managers (20%{seeTable3). Despiteefforts to distribute the surveyamonga broadarrayof senior
nutrition programstaff, only two food servicestaff participated.Thehighrepresentationamong
leadershipand decisionmakersmayreflectincreasednterestin andaccesgo the surveyamongthis
group.Otherstaff, particularlyfood servicestaff, spendlesstime workingat a deskandin front of a
computer.Futureefforts to engagehesegroupsneed to betailoredto the schedulesandtechnology
acces®f thesegroups.

Table3® { dzNBSe& NBalLRyRSyGaQ 2206 GAGtSa FyR FdzyOliArzya

Job e and funcior

Leadershiplexecutive director, director, senior center director) 236 50%
Manager (nutrition program manager, meal site manager) 93 20%
Direct service staff (meal site coordinator, drivers/volunteers, servers, 23 5%
Registered dietitian nutritionist 27 6%
Food service staff (cook, caterer) 2 0.4%
Other 86 18.6

Local and rural areas
Overhalf of the surveyrespondentg59%)reportedthat they operateat alocallevel and 43%aid they
operatein rural areas(seeTable4).

Table4. Level and area of operation

Local 59% Urban 24%
Regional 24% Suburban 27%
State 14% Ruraland frontier 45%
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National 3% Tribal community (reservation) 4%

Funding
Themajority of surveyrespondentg84%)receiveOAAfunding 9% did not receive OAA funding, and 7%
were unsure whether their programs received it or not

Training and technical assistance needs

Thesurveyfocusedon the trainingandtechnicalassistancehat seniornutrition programstaff needto

be effectiveand efficientin their particularjob role. SMEsnterviewedemphasizedhat now is the most
opportunetime to engagestaffin training.& know peopleare stressedput nowis a greattime to
encouragepeopleto do trainingsincemanyof the programsare only doingdeliveriesasopposedto
doing[in-person]meald S NJ3 sh@rBdardinterviewee. SMEsadvisedthat effectivestaff training

beginswith the communicatedexpectationthat all staff participatein ongoingtraining. Forexample,
somedirectorsbuild traininginto the budgeteachyearassubscriptionfeesto trainingLIN2 @A RS NB& Q
moduleswhile othersusetheir network to obtain pro-bonotraining.& ¢ NJ dhguldgedn, accessible
andS y 3 I 3shayedak iatervieweewho alsousesshortmodulesasd a S Azar&édna precursorto

longer, more comprehensivavebinars.

Given the currenpandemicand immediate focus on COVID, the selected survey items fthis

categoryfocus on training needs in emergency preparedness and nutrition witharaas

organizational change management, food service adaptations, developiegtive partnership,

YEYF3AYy3 ySé LINRPINIY FTtSEAOAfAGASET SYSNHSyOe LINB
during emergencies

The following sections break out training and technical assistance needs by the geographic areas of the
providers needs for decisiomakers needs forstaff and individualsandother areaswvhere large
amount of trainings needed

Training needs by geographic type

Forselectsurveyitems,the responsesvere disaggregatedby geographidype (urban,suburban,
rural/frontier, tribal) to gaina deeperunderstandingof the uniquetraining needsfor eachtype. A
profile is offered for eachgeographidype. Acknowledginghat placeand communityshapethe needsof
staff and clients,the purposeof the profile isto assistin tailoringtraining contentto the variedneedsof
the peoplewho work in that type ofgeographiarea.
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Urban profile

Senior nutrition programthat serveurbanareasfeel they are moderatelyto very-well prepared(55%)

to deliverwellnessand evidencebasedselfmanagemenprogramming.Theyfeel they arealso
moderately to verywell prepared(67%)to provide socializatiorservicego help clientsstayconnected
andenjoya higherquality of life (SeeTable5). Trainingopportunitiesare moderatelyavailablewhen
needed(53%)andare offered informatsthat are moderately easy to access foifferent typesof

learneis (49%) Howeverthe majority ofrespondents mimnally agreed that the trainings cover a wide
variety of relevant topics (44%peeTable6). Senior nutrition programs located in urbaenters
indicated that they preferred training formats that provided training for different levels of knowledge
(19%)and in the form of webinargl9%)(Table7).

With respectto trainingneedsrelatedto COVIBL9, urbanprogramsindicatedthey needa moderate to
largeamountof trainingacrossall sixareas.More needwasconcentratedin developingnventive
partnershipg(88%)andmanagingnew programmaticflexibilities (91%)(See

Table8).

Table5. UrbanprogramrS & LI2 y 4Sa (G2 GKS [[dzSadAiz2ys al 2¢ LINBLI NSR R2

How prepared do you feel to deliver Very Moderately | Somewhat| Slightly
the following senices? prepared prepared prepared | prepared prepared

Medically tailored meals 16% 23% 18% 16% 27%
Socialization services 32% 35% 18% 10% 5%
Wellness and evidencbased sel 23% 32% 21% 13% 11%
management programming

Culturally and ethnically appropriate 14% 22% 24% 22% 18%
meals

Contemporary menu offerings 15% 29% 26% 17% 13%
Health carerelated services 8% 26% 15% 22% 28%

Table6. Urbanprogramresponsesi 2  KS  lindz%i@ yobir leyebof agreement for each stateméent

Indicate your level of agreement for each Strongly | Somewhat | Minimally [ Do Not N/A
statement Agree Agree Agree Agree

The training opportunities are available when 14% 53% 25% 6% 2%
needed
Thetraining opportunities are in formats that 23% 49% 20% 5% 3%

are easily accessible to the diverse learning
needs of staff

The training opportunities are of high quality 19% 48% 24% 5% 1%
FYR NBtS@Iyd G2 adalF¥F

Thetraining opportunities cover the most 16% 54% 21% 4% 5%
critical and essential topics

The training offers a wide range of topics 16% 25% 44% 10% 5%

Table7. Urbanprogramresponsedo training format preferences

Trainingiomats

In-personevents(oncethey are safeto resume) 17%

1

V4
The NationaResource Center on Nutrition & Agihdyleals on Wheels Americe :(Av &

N C O




Technical Assistance and Training
Needs Assessment Evaluation

Peerto-peerlearningopportunities 12%
Recordedraining modules 17%
Trainingfor job-alike professionalgleadership,program,food service) 16%
Trainingsfor different levelsof knowledge(beginner,intermediate, advanced) 19%
Webinars 19%

Table8. UrbanprogramrS & LJ2 y & S & (i 2 Héwkafbich lirain$é do jod yieEd rélated to COYER

How much training do you need related t6OVIB197?

Organizational change management 28% 32% 26% 14%
Food service adaptions to meet COVID meal service demand; 25% 37% 28% 10%
Developing inventive partnerships 32% 44% 12% 12%
Managing new programmatiflexibilities 35% 41% 15% 9%
Emergency preparedness 29% 43% 23% 5%
aSSiAy3a OtASyldaQ ydzZiNRGA2YI 29% 36% 27% 10%

Suburban profile

Senior nutrition programthat servesuburbanareasfeel they are moderately towell-preparedto
deliverwellnessandevidencebasedselfmanagemenprogramming(55%)and socializatiorservices
(70%)o help clientsstayconnectedandenjoya higherquality of life (SeeTable9). However, 2%ofelt
they were not preparedto providehealth-related servicesand 24%felt only somewhapreparedto
deliverculturallyandethnicallypreparedfoods.More suburbansurveyrespondentamoderatelyagreed
(51%)that trainingformatsare easily accessibl®r diversetypesof learners(SeeTablel0). They
moderatelyagreedthat trainingsare highquality andrelevantto & (i | rél@s&hdresponsibilitie53%).
Suburbarprogramsindicated that they preferredrainings in the form ofwebinars(20%)andtrainings
that are tailoredfor different levels of knowledgél7%)and jobalike professionall7%)(SeeTablell).

With respectto trainingneedsrelatedto COVIBEL9, suburbanprogramsalsoindicatedthey needa
moderateto largeamountof trainingacrossall sixareas.More needwasconcentratedin developing
inventivepartnershipg90%)andmanaginghnew programmaticflexibilities (89%)(SeeTablel?2).

Table9. SuburbarprogamrS & LJ2 y 4 Sa (1 2 Howkp@patedz foll fed p delivér the following
services®

How prepared do you feel to Very Moderately | Somewhat Slightly [\[o]
deliver the following services? prepared prepared prepared prepared prepared

Medicallytailored meals 18% 21% 15% 31% 16%
Socialization services 33% 37% 15% 11% 4%
Wellness and evidencbased 27% 28% 18% 14% 13%
selfmanagement programming

Culturally and ethnically 12% 22% 24% 23% 19%
appropriate meals

Contemporary menuwfferings 17% 27% 27% 17% 12%
Health carerelated services 9% 25% 16% 21% 29%
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Table10. SuburbarprogramNB & LJ2 Y & S & (i 2IndiGake Souljlazd éf dghe@meilt foeach statement

Indicate your level of agreement Strongly Somewhat | Minimally Do Not N/A
for each statement Agree Agree Agree Agree

The training opportunities are 12% 57% 25% 4% 2%
available when needed
The training opportunities are in 31% 51% 12% 2% 4%

formats that are easily accessible

to the diverse learning needs of

staff

The training opportunities are of 19% 53% 20% 4% 4%
high quality and relevant to

aill ¥F¥aQ NetSa g

The training opportunities cover 17% 55% 22% 3% 3%
the most critical and essential

topics

The trainingoffers a wide range 18% 50% 24% 5% 3%
of topics

Tablell Suburbarprogramresponsedo training format preferences

Traning formas

In-person events (once they are safe to resume) 16%
Peerto-peer learningopportunities 14%
Recorded training modules 16%
Training for jobalike professionals (leadership, program, food service) 17%
Trainings for different levels of knowledge (beginner, intermediate, advanced) 17%
Webinars 20%

Tablel2. SuburbarproramrS & LJ2 y & S & { 2 Howkabich lirainfé do o yieEd rélated to COXEE

How much training do you need related t60VIB19?

Organizational change management 23% 36% 25% 16%
Food service adaptions to meet COVID meal service demands 23% 39% 25% 13%
Developing inventive partnerships 35% 38% 17% 10%
Managing new programmatic flexibilities 32% 40% 17% 11%
Emergency preparedness 29% 39% 23% 9%
a $ S A y 3 nutiiiorabngdiisidQring emergencies 25% 37% 25% 13%

Rural and frontier profile

Senior nutrition programthat serverural andfrontier areasfeel they are moderately to verywell-
preparedto deliverwellnessand evidencebasedselfmanagemenprogramming(57%)and
socializatiorserviceg69%)to help clientsstayconnectedandenjoya higherquality of life (SeeTable
13). Of therespondents, 36%elt they were not preparedto providemedicallytailored meals and 30%
felt they were unpreparedto providehealth-related servicesStaffin rural andfrontier areasfeel that
the trainingopportunitiesare not of highquality or relevant to their rolesandresponsibilitie53%)(See
Tablel4). Theyalsofeel that they do not coverthe mostcriticaland essentiatopics(53%) However,

The NationaResource Center on Nutrition & Agihdyleals on Wheels Americe %? sociates
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respondents somewhat agreed that they cartasgrainingwhenneeded(54%) and the training
formatsare somewhat easy to access andetthe needsof diverselearners(51%) Rural and frontier
programstaff indicated they preferretrainingin the form ofwebinars(20%)and recorded training
modules(17%)that are tailored todifferent levels of knowledg€l7%)and jobalike professional6l7%)
(SeeTablelb).

Similarto urbanand suburbanserviceproviders,rural andfrontier providers needa moderateto large
amountof trainingto respondto situationslike COVIBL9 across all sigareas Again,more needwas
concentratedin developingnventive partnershipg83%)and managingnew programmaticflexibilities
(89%)(SeeTablel6).

Table13. Rural and frontieprogramNB & LJ2 y & S& (i 2Howi tepardl doS/duiiekl20yd&iventhe
following services?

How prepared do you feel to Very Moderately | Somewhat Slightly Not
deliver the following services? prepared prepared prepared prepared prepared

Medically tailored meals 14% 17% 16% 17% 36%
Socialization services 35% 34% 21% 7% 3%
Wellness ancevidencebased 26% 31% 21% 11% 11%
self-management programming

Culturally and ethnically 10% 23% 23% 20% 24%
appropriate meals

Contemporary menu offerings 14% 29% 29% 13% 15%
Health carerelated services 8% 24% 19% 19% 30%

Tablel4. Rural and frontieprogramNB & L2 y & S & (i 2Indidake Souljlazs &f agie@ment foreach
statement

Indicate your level of agreement for each | Strongly | Somewhat| Minimally Do Not N/A
statement Agree Agree Agree Agree

Thetraining opportunities are available 14% 54% 25% 6% 1%
when needed
The training opportunities are in formats 29% 51% 13% 3% 4%

that are easily accessible to the diverse

learning needs of staff

The training opportunities are of high 5% 19% 4% 53% 1%
qualityandNB t S@I yia G2 &ai

responsibilities

The training opportunities cover the most 4% 21% 4% 53% 18%
critical and essential topics
The training offers a wide range of topics 19% 51% 22% 5% 3%

Tablel5. Rural and frontieprogramresponsedo training format preferences

In-person events (once they are safe to resume) 16%
Peerto-peer learning opportunities 13%
Recorded training modules 17%
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Training for jobalike professionals (leadership, program, food service) 17%
Trainings for different levels of knowledge (beginner, intermediate, advanced) 17%
Webinars 20%

Tablel6. Rural and frontieprogramresponses tai K S |j dz8a@wimuch ¥fainingido you need related to
COVIEL9%E

Organlzatlonal change management 23% 36% 26% 15%
Food service adaptions to meet COVID meal 26% 36% 27% 11%
servicedemands

Developing inventive partnerships 32% 40% 11% 17%
Managing new programmatic flexibilities 31% 41% 17% 11%
Emergency preparedness 27% 39% 25% 9%
aSSiAy3a OftASyidaQ ydziNRIi 26% 39% 27% 8%

emergencies

Tribal profile

Senior nutrition programs serving older adults in Indian Couetlthey are moderately tovery-well
preparedto providesocializatiorserviceg62%) are moderately prepared tdeliverwellnessand
evidencebasedselfmanagemenprogramming(42%) are moderatelypreparedto deliverculturally
andethnicallyappropriatemeals(42%), and arsomewhatprepared to offercontemporarymenus
(41%)(SeeTablel?). Alargenumberof tribal staff felt they were not preparedto providemedically
tailored meals(44%)or health-related serviceq26%) Stafffrom tribal centersfeel that trainings are
offeredin formatsthat are somewhat easilgccessible fodiverselearners(48%)and somewhathigh
quality (39%)(SeeTablel8). They also feel that the trainings somewhat coseviderangeof topics
(48%) Amajority of respondents (48%gomewhatagreedthat trainingwasavailablewhenneeded.
Tribal centes preferred training for different levels of knowled@21%)and jobalike professionals
(18%) that are offered ia webinar formatf17%)(SeeTablel9).

Tribal centeralsoneededa moderateto largeamountof trainingto respondto situationslike COVID
19 across all siareas(SeeTable20). However, heir training needsdiffer for providers in other
geographic areai that they needmore trainingon how tomanag new programmaticflexibilities
(75%)and meetingclient nutrition needsduringan emergency(69%)(SeeTable20).

Tablel7. TribalprogramNBS & LJ2 y & S& (i 2Howi ftePardil deS/éuifel2oyddlivedthe following serviges?

How prepared do you feel to Very Moderately | Somewhat Slightly
deliver thefollowing services? prepared prepared prepared prepared prepared

Medically tailored meals 13% 18% 9% 16% 44%
Socialization services 31% 31% 31% 4% 3%
Wellness and evidencbased 21% 42% 24% 9% 4%
selfmanagementprogramming

Culturally and ethnically 28% 34% 28% 4% 6%

appropriate meals
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How prepared do you feel to Very Moderately | Somewhat Slightly Not
deliver thefollowing services? prepared prepared prepared prepared prepared
Contemporary menu offerings 28% 25% 41% 3% 3%

Health carerelated services 13% 23% 23% 15% 26%

Tablel18. TribalprogramNB & L12 y & Sa (i 2indidake §ouljlelzs &f dgiemeit fordeach statemient

Indicate your level of agreement for each Strongly | Somewhat | Minimally | Do Not N/A
statement Agree Agree Agree Agree

The training opportunities are available wher  15% 48% 27% 6% 4%
needed
The training opportunities are in formats that  33% 48% 12% 3% 4%

are easily accessible to the diverse learning
needs of staff

The training opportunities are of high quality 30% 39% 21% 3% 7%
YR NBf SOOI yi résponsiifitiest

The training opportunities cover the most 21% 48% 21% 3% 7%
critical and essential topics

The training offers a wide range of topics 24% 48% 18% 3% 7%

Tablel9. Tribalprogramresponsego training format preferences

In-person events (once they are safe to resume) 16%
Peerto-peer learning opportunities 14%
Recorded training modules 14%
Training for jobalike professionals (leadershimrogram, food service) 18%
Trainings for different levels of knowledge (beginner, intermediate, advanced) 21%
Webinars 17%

Table20. TribalprogramrS & LI2 y a Sa (i 2 Howkrisich lirainfhé do yod yieEd rélated @OVIBL9%E

How much training do you need related t60VIB19?

Organizational change management 18% 42% 22% 18%
Food service adaptions to meet COVID meal service demands 24% 39% 24% 13%
Developing inventivepartnerships 27% 39% 22% 12%
Managing new programmatic flexibilities 25% 50% 16% 9%
Emergency preparedness 33% 33% 21% 13%
aSSiAy3a OtASyliaQ ydziNRGA2YI 33% 36% 22% 9%

Training needs for decision makers

After stratifyingquestionsaboutwhether surveyrespondentsdo or do not maketraining decisiongor
staff, the responseglisplaypotential concernsabout decision maker@reparednesso deliverservices
that requiremodernizationof seniornutrition programnetworks.Foreachof the sixareasthe majority
(approximately28%) of the decisiormakingrespondentsselectedthey do not feel preparedto deliver
the service.
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Table21. Training needs for decision makers

Services [\[o] Slightly Somewhat | Moderately Very
Prepared Prepared Prepared Prepared Prepared

Medically tailored meals 37% 17% 16% 17% 13%
Socialization services 3% 9% 21% 34% 33%
Wellness ancevidencebased 12% 13% 21% 30% 24%
selfFmanagement programming

Culturally and ethnically 25% 19% 23% 21% 12%
appropriate meals

Contemporary menu offerings 14% 15% 28% 28% 15%
Health-related services (e.g., 32% 19% 18% 20% 11%

screenings, change of condition
tracking, postdischarge meals)

Training needs for staff and individuals

Training needs were brokenoutByi  TF oG K2a$S LIS2L)X S ¢K2 X0 | yR A yR)\
' RRAGAZ2YLFE FAYRAY3Ia 2y (i Nmasyidpgitadiraining SeBds out dtthe] SR |
six areasnd identified needs fatraining on nutrition, partnerships, and informationdenology.

Top three needs for training
Table 22 showshe majority of respondentsdicatedthat they are not preparedto provide

Medicallytailored meals(37%0)
Culturallyand ethnicallyappropriatemeals(25%)
Healthrelated serviceq32%)

Table22. Training needs fostaff and individuals

Services Slightly Somewhat | Moderately Very
Prepared Prepared Prepared Prepared Prepared

Medically tailored meals 13% 17% 16% 17% 37%
Socialization services 33% 34% 21% 9% 3%
Wellness and evidencbased sel 24% 30% 21% 13% 12%
management programming

Culturally and ethnically appropriate 12% 21% 23% 19% 25%
meals

Contemporary menu offerings 15% 28% 28% 15% 14%
Health-related services (e.g., 11% 20% 18% 19% 32%

screenings, change a@ondition
tracking, postdischarge meals)

Nutrition

Themostfrequentresponsg(30%9 to a questionaboutwhat kindsof training, skilkbuilding,and
technicalsupportwould help surveyrespondentseel better preparedto administersuccessfusenior
nutrition programswasnutrition. Responsealsoincludedan arrayof requestsfor nutrition-based
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training, such ast f S I Alguknyitational valuesfor S £ R &riddinformationto better understand
the changingneedsof seriorsin termsof daily allowancesof primary nutritional componentgfats,
carbs fiber, proteins,etc.).€

In questionsthat focusedon training needs for staff andindividuals approximately40%of the
responsesndicatedthe needfor amoderateamountof trainingin the followingareas:

Understandindocaland nationalfood trends(food trucks,glutenfree, etc.) (41%)
Foodquality (42%)
Malnutrition (41%)

Fortraining neededfor individuals over 30%o0f the responsesndicatedthe need foramoderate
amountof trainingin the following areas:

Foodservicemanagemen{(34%)

Understandindocaland nationalfood trends (food trucks, glutenfree, etc.) (38%)
Nutrition counseling33%)

Nutrition education(38%)

Partnerships

Throughoutthe survey,30%of respondentsndicateddbuilding partnershipswith healthcare
companiesandorganizationsfor-profit companiesnonprofit organizationsetc £ asan areaof needfor
more training. Additionally, 35%f respondenssaid it is a large area of neear Btaff, and 32%selected
it asalargeareaof needfor individuak. Similarly,over 30%of respondentsselecteddédeveloping
inventivepartnership®asa largeareaof need forCOVIBL9 training support

Information technology

Directorsandindividuals(29%and 27% respectivelyndicateda high needfor trainingin data-sharing
andinformationtechnology. SMEffered insightinto their observationsand how staff could benefit
from additionallTknowledge Staffcollecta wide variety of typesof datadependingonaLINE 3 NJ Y Qa
fundingsourceandtype of mealprogram.Staffalsouseawide variety of waysto recorddata. For
example somestaff recordinformation on a sheetof paper(e.qg, deliveries) which presentschallenges
for accuratetabulation. AnSMEshared & 2 $ere attemptingto createdataon a nutritional program,
but mostof the datacollectedwere on paper, limiting our ability to analyzethe dataandgetafull
pictureof aLINE 3 Mistahdeddizednethod of recordingdataisidealandeasyto-useapps(e.g,
ServeTracker)are availablefor thesetasks.Thefirst stepto transitionstaffto electronicformatsisto
providetrainingin basiccomputerskills.Next,createbuy-in andinterestin staffto transitionto
electronicformats by providingampleopportunity to practicetheir basiccomputerskills.Finally offer
staff trainingin the data collection platfornmto standardizehe process

Respondentslsosharal the followingadditionalinformation technology needs:

Informationmanagemeni23%directors and23%individuald
Sociaimedia(23%directors and20%individualg
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Other areas of needed training

Staff and individuals indicated othareas where they felt they needed a large amount of training
compared toa moderate small or no trainingThe purpose here is to illuminate the training needs
thosewho responded the need was largs potential areas for training opportunitieSveral, staff and
individualsindicated the needor a large amount of training in the following areas:

New businessaapproacheg37%)

Stayingup-to-date andrelevant(35%)

Managingnew programmaticflexibilities (31%)
Foodserviceadaptationsto meet COVIBL9 mealservicedemands(28%)
Communityneedsassessment&25%)

Workingwith diversecultures(23%)

Individualrespondentsndicatedthey needa largeamountof trainingin:

Newbusinessapproacheg37%)
Stayingup-to-date andrelevant(35%)
Managingnew programmaticflexibilities (31%)
Emergencyreparednes$29%)
Communityneedsassessment&22%)
Workingwith diversecultures(21%)

TheSMEsnterviewedinterpreted emergengeswith awider scopebeyondthe current pandemicto
include natural disasters, likeurricanesand earthquakesEmergencyreparednessncludes
streamliningprocessesasone intervieweedescribedd a | gf e communityadvisorsare not usedto
aquickturnaroundtime; therefore, there needsto be an efficiencyprocessMeal programsshouldthink
aboutalternativedeliveriesand streamliningthe processé

Further,they noted that food is not the only item they providein emergencysituations They also
providesocialand emotionalsupport. Thus trainingin emergencypreparednessncludesfood-related
topics(e.g, shelfstablemeals)andestablishedinternal processeso systematicallyeachout to the
mostvulnerablepeople.& Y22 @r ¥ther virtual platformsare best, but evena phonecallis better than
y 2 (i K shgra&daninterviewee.Theintervieweedescribedthe screeningoolsthey useto gaugesocial
andemotionalhealthto determinethe levelof on-goingsupportor referralsneeded.

Time

Issuesaroundtime were arecurringtheme in the surveyresults.Timewasidentified asthe top barrier,
by over40%of the respondentsit wasalsothe focusof severalquestionsabout preferredlengthsof
trainingfor variousstaff. Respondentgreferredshorteramountsof time (15to 30 minutes)for
frontline staff (cooks drivers,etc.) (37%)and 60 minutesfor professionaktaff (dietitians executive
directors etc.) (29%) Forpersonaltraining, respondents preferre®0-minute trainings (31%) whichfell
in line withthe majority of the surveyrespondentshavingidentified asleadershipor management.
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Training availability

Overall,55%0f the respondentssomewhatagreedthat training opportunitiesare availablefor their
staff andfor themselvegSeeTable23). As noted previously gispondentsndicatedthat they did not
haveenoughtime for training;they hadinadequateaccesdo reliableinternet and computers and they
had inadequatdechnologyskills.Issuesaroundtime were includedin approximately25%of the written
responsesA respondentstated,d 2 &re soboggeddownwith paperworkthat anysparetime is used
for other things andtrainingtimes are usuallywhenwe are deliveringmeals¢ Another shared that
there isonot enoughtime duringwork hoursto developpropertrainingY I G SNRA I f & @ ¢

Accesdo internet, computers andtechnologywere listedin approximatelyl 9%of the answers A
respondent explainedy b dzY S Na# dadot haveaccesso technologywherethey canaccesshese
training format[s].€ Another sharedégMost of my staff are not trainedto usethe computer, soit makes
it difficult for onlinetrainingfor the kitchenstaff and sometimesthe office staff, aswell.£

Respondentslescribedaccesgo trainingsandtechnologyasparticularlychallengingn rural areas.One
explainedd 2 Bve andserveseniorsin averyrural areawith inadequateinternet and opportunitiesfor
i NJ A Krotyied shdredd 2 8relocatedin averyrural settingand musttravel greaterdistanceso
obtainmostii NI A YAy 3 dé

Severatesponsegonveyednadequateavailabilityof training at the regionalandlocallevels.A
respondentstatedthat they werednot awareof anytrainingin our localareaé andd a S boriWheels
doesagoodjob of providingtrainings,but our local AreaAgencyon Agingneverputs on anyregional
trainingsandneitherdoesthed G I G S ® ¢

Table23. Training availability for staff and individuals

Availability Strongly Somewhat | Minimally Donot N/A
agree agree agree agree

Trainingis available, when needed 13% 55% 21% 10% 1%
for my staff
The trainingopportunities are 13% 55% 24% 6% 2%

available when | need them

Preferred training formats

Respondentanost oftenselectedthe need for tainingsthat are tailored fordifferent levelsof
knowledge(18%for staff and 17% for individuglandwebinars(18%for staff and 20% for individugls
for trainingsthat would work well for staff (SeeTable24). Videos(28%)and customizabléemplates
(2599 emergedasthe mostselectedtraining supportsfor staff andindividuals Additionally, a
respondentsharedthat & NB O ZodRi$vigh follow up print outs seemsto work 6 S a Anathéer shared
a preference for @combinationof online trainingmodulesmixedwith web-baseddiscussionsvith
leader(s)andpeersé A third respondent shared + A RyiBe¥aGu excellentideas.More like handson
learningé
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Table24. Preferred training formats and supporting materifds staffand individuals

Preferred training brmats and supporting materials Individuals
Trainingformats

Trainings for different levels oknowledge (beginner, intermediate, advanced 18% 17%
Webinars 18% 20%
In-person events (once they are safe to resume) 18% 16%
Recorded training modules 17% 16%
Training for jobalike professionals (leadership, program, food service) 15% 17%
Peerto-peer learning opportunities 14% 14%
Videos 28% 28%
Templates (customizable materials) 25% 25%
Written materials (white papers, issue briefs, etc.) 24% 25%
Graphics (infographics, etc.) 23% 22%
Conclusion

ThisTechnical Assistance and Training Needs Environmental Scan and Survey illuminated several
opportunities for the NCRNA to further develop a training curriculum to meet the evolving needs of
senior nutrition programs. Senior nutrition programs are challengild an evolving and complex
business environment, funding shortfalls, and with meeting the needs of a growing, culturally, and
geographically diverse client population. Most of the findings of this study validated those reported in
previous studies. Majopublic health events, such as the COVY&pandemic that emerged during the
time of this evaluation, have had a critical impact on the provision of senior nutrition services, making
these recommendations timely if not urgent.

The national nutrition andging services network is wqglbsitioned to support the needs of the older

adult populations they serve across the country. The NCRNA has the opportunity to respond to the
identified training and technical assistance needs of the nutrition and agingssmétwork through

the delivery of contemporary innovative trainings that leverage available technologies to engage SMEs
in the delivery of virtual peeto-peer learning sessions, and virtual didactic seminars and other
practiceinformed training strategis. The NRCNA can also leverage these findings to craft training
resources that address the identified major business drivers and learning needs to support
development of greater business acumen (or a busimeisgled approach) by senior nutrition program
leaders, staff and volunteers. Recommended strategies for the NRCNA to consider going forward
include the provision of targeted training that addresses specific learning needs by staff role as well as
trainings that respond to programmatic needs as theywJay geographic setting. The NRCNA can also
consider the establishment a nutrition programs and services innovations institute for senior nutrition
programs going forward.
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Appendix

Focus group moderator guide

Introduction

Goodmorning/goodafternoonandthankyou all for agreeingto participatein this focusgroup.My
nameis____andlama____ at Kauffman& Associatesinc.,a Nativewomanownedcompanythat is
workingwith the NationalResourceCenteron Nutrition and Aging(NRCNAio conductan evaluationof
keybusinesdriversandtrainingandtechnicalassistanceneedsfor seniornutrition programs.The
purposeof this focusgroupisto helpuslearnaboutthe centralbusinessaspectsandtraining needsof
seniornutrition programproviders.Yourinput will alsohelp us developa seniornutrition program
focusedTechnicaAssistancend TrainingNeedsAssessmenSurveythat will be deployedin afew
weeks.Thefindingsfrom the focusgroupandthe surveywill informb w/ b degeBbpmentof
meaningfultrainingandtechnicalassistancefforts. Youall were identified asleadersin the field and
g S Qubidhankful for yourtime, particularlyduringthesechallengingimes.

Yournamewill not be attachedto anythingthat you sayandall of the interview datawe collectwill be
analyzedn the aggregatelf you agreeto havethis recorded,myselfandtwo team memberswill be the
only peoplewho will haveaccesgo the recordingwhichwill be destroyedwhenthe projectis
completedby Sept2020.Do | haveyour permissionto recordthe interviewfor our internal, notetaking
purposes?

Nowto getstarted,L QKR everyoneto state your nameand providea brief descriptionof your work in
agingandnutrition services.

Questions

1. First,L QKe youto reflecton strongseniornutrition programsWhatcomesto mind?Whatwould
you sayare the important qualitiesof strongseniornutrition programsNext,what is neededto
successfullgrive/maintainbusinesdo agingservicesprovidersnow andinto the future? What
factorscontribute to the sustainabilityof seniornutrition programs2Vhat do you considerto be the
most significantcompetitionfor seniornutrition programsandwhy?How canseniornutrition
programsremaincompetitive,and meetthe needsof seniorstoday andin the future? Thinking
aboutthe staffwho work at seniornutrition programswhat knowledge skills,and abilitiesare most
needed?probes:needsassessmentdyusinessacumen workingwith diversepopulations)

2. Inyouropinion,what arethe strengthsof the currentlearningandtraining opportunitiesavailable
to seniornutrition programprofessionals™ what wayscancurrentlyavaibbletrainingbe
strengthenedWhatkindsof trainingandtraining settingsdo you think are mostconduciveto
acquiringthe skillsthat seniornutrition providersneed?Whatadvicewould you giveusto ensure
that this study makesa significantcontributionto the educationof currentand next-generation
providersof nutrition andagingservices?
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3. Forthe TechnicaAssistancand TrainingNeedsAssessmergurvey,g S Qpidhingto sendit to
leadershipand high-level programstaff of seniornutrition programs Arethere other groupsthat
you suggestve include?

Closing
Thisis the end of our focusgroup.| want to be respectfulof S @ S NE ting. Bdasy of you haveany
additionalcomments partingwordsor questionsfor usaswe endour time togethertoday?

| want to thank everyonefor participatingin i 2 R foduSgiioup. We gainedsomevaluableinformation
on seniornutrition programs.Thankyou againandhavea greatrest of your day.
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In-depth interview questions

Introduction

Goodmorning/goodafternoonandthankyoufor agreeingto participatein this interview. My nameis
_andlama____ atKauffman& Associateslinc.,a Nativewoman-ownedcompanythat isworking
with the NationalResourceCenteron Nutrition and Aging(NRCNAfo conductan evaluationof key
businesgiriversandtrainingandtechnicalassistanceeedsfor seniornutrition programs.Thepurpose
of thisinterviewisto helpuslearnaboutthe centralbusinessaspectsandtraining needsof senior
nutrition programproviders.Yourinput will alsohelp usdevelopa seniornutrition programfocused
TechnicaAssistancend TrainingNeedsAssessmenburveythat will be deployedin a few weeks.The
findingsfrom interviewsandthe surveywill informb w/ b degeBbpmentof meaningfultrainingand
technicalassistancefforts. Youwere identified asa subjectmatter expertandg S Quisidthankfulfor
yourtime, particularlyduringthesechallengingimes.

Yournamewill not be attachedto anythingthat you sayandall of the interview datawe collectwill be
analyzedn the aggregatelf you agreeto havethis recorded,myselfandtwo team memberswill be the
only peoplewho will haveaccesgo the recordingwhichwill be destroyedwhenthe projectis
completedby Sept2020.Do | haveyour permissionto recordthe interviewfor our internal, notetaking
purposes?

Questions
1. First,L QKeyouto reflecton strongseniornutrition programs Whatcomesto mind?Whatwould
you sayare the important qualitiesof strongseniornutrition programs?

2. Next,whatisneededto successfullgrive/maintainbusinesgso seniornutrition programproviders?
(probes:partnershipswith healthcareentities,innovative businessmodels,needsassessments,
emergencypreparedness/COVHDI support)

3. Now,thinkingaboutthe staff who work at seniornutrition programswhat knowledge skills,and
abilitiesare mostneeded?probes:needsassessmentdyusinessacumen workingwith diverse
populations)

a. Ofthese,whichknowledge skills,andabilitiescanbe improvedthroughtraining?

4. Inyouropinion,what are the strengthsof the currentlearningandtrainingopportunitiesavailable
to seniornutrition programprofessionals?

5. Inwhatareasandtopicsdo youthink seniornutrition providersneedmore training?

6. Inwhatwayscancurrentlyavailabletraining be strengthenedo increasel.J- NIi A Qearhiligahd a4 Q
ability to effectivelyapplywhat hasbeenlearned?

7. Forthe TechnicaAssistancend TrainingNeedsAssessmersurveyg S QoisBlopingg S Q NB
planningto sendit to leadershipand hightlevel programstaff of seniornutrition programs Arethere
other groupsthat you suggestve include?
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Closing
Thisisthe endof our interview. | want to be respectfulof yourtime. Doanyof you haveanyadditional
comments partingwordsor questionsfor usaswe end our time togethertoday?

Thankyou for your participationandhavea greatrestof your day.
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Training and technical assistance survey

The National
Resource Center on

Nutrition & Aging

NRCNA Technical Assistance and Training Needs Assessment Survey

Introduction

Thank you for your interest in the National Resource Center on Nutrition and Aging’s (NRCNA)
Technical Assistance and Training Needs Assessment survey. NRCNA is working with Kauffman &
Associates, Inc., (KAl) to examine the educational needs of senior nutrition program staff across the
country. The survey findings will be used to establish recommendations that will inform a strategy for
ongoing training development by the NRCNA for the benefit of senior nutrition program professionals
in the Aging Network.

The survey will take approximately 10-15 minutes to complete. Your participation is voluntary, and all
responses will be anonymous and confidential. All survey data will be exported and recorded into a
computer database with limited accessibility by KAI project staff. The survey is designed to allow you
to move through it as efficiently as possible. We recommend you try to complete as much of the
survey as you can at once.

If you have any questions or concerns regarding this project, please contact Janet Gordon, principal
investigator, at janet. gordon@kauffmaininc.com or 509-860-5273 and Uche Akobundu, NRCNA
Director, at uche@mealsonwheelsamerica.org.

* 1. | have read and reviewed the above information about this project. | hereby consent and voluntarily agree to
participate in an online survey on senior nutrition programming conducted by KAI, on behalf of NRCNA.
{Select one)

Yes, | consent to the above statement.

" No, | do not consent to the above statement.
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* 2. Do any of the following statements apply to you?

You work for an organization that provides nutrition services to older adults (e.g., State Unit on Aging, Meals
on Wheels, a senior center, congregate nutrition site, an Area Agency on Aging, Council of Governments,
Tribal/Title VI Organization, etc.}.

You use materials, resources, or training materials provided by NRCNA to support your work.

Attending to the nutrition needs of older adults plays an important role in your job.
() Yes

) No

A

The National
Resource Center on

Nuftrition & Aging

NRCNA Technical Assistance and Training Needs Assessment Survey

Services and Funding
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